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WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY.

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

MNerr. ~TACLAS

1. OWNER

STATE OF NEVADA
DIVISION OF WATER RESOURC

WELL DRILLER’S REPOR

Please complete this form in its entirety i
accardance with NRS 534.170 and NAC 534.3

Permit No
Basin

% OF INTENT NO. 0B L

N I
/Y7

‘ ADDRESS é’[‘ WELL LOCATION.
MAILING ADDRESS 60 AusTind ]
) B - ' .
GARDNEP Ll E NY 89414
2. LOCATION.ME o N wsee.. 29 T 1O @ R.o2al. . E DO L/ GLAS County
PERMIT NO.. (3G ~080 =i ) TO0PAZ
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well 28 Replace O Recondition Domestic [ Irrigation [J Test (0 Cable f Roary C1 RVC
(J Deepen 0O Abandon [ Other.ooeee MunicipalfIndustrial [ Monitor [ Stock | D air O Othereeoee.
6. LITHOLOGIC LOG . WELL CONSTRUCTION ,
. * Water Thick- Depth DriHed.........gf...f..............Fcel Depth Cased 250 Feet
Material Strata From To ness
D HOLE DIAMETER (BIT SIZE)
TP S0 / From To
A Lol Fjia s, _ / 73 q 7'/3/ Inches [ Feet.. MD Feet
NACLIN EpptTUED 92 1 1Lo Inches Feet Feet
. lpr |20 Inches Feet Feet
GRALELS ;S}WU'DV C:;ﬁ_f/ , 270 12875 CASING SCHEDULE
G, 7 . - e}pg W}' _.0_'? 5 34—0 Size 0.D. Weight/Ft. Wall Thickness From To
CLEEA AADISITES _/tﬁw o 1350 {Inches) (Pounds) {Inches) (Fee1) {Feet)
" 188 0 380
- Perforations:
_\g Type perforation EA G,Tc?.Q)_/” S4oT
o o Size perforation 3’/3.1) L3
E ind From feet 10.-....sZ.8. L feet
= From...2.7.0 feetto...s2 55 . TUR( 4 Rat/T
o — From feet to fect
-— - i From feet 10 feet
= = - From feet to feet g
— ':f, Surface Seal: iﬁ\’es O No Seal Type:
od i Depth of Seat 5O 4 Neat Cemem
2 E Placement Method: [] Pumped E} Cement Géout
— Poured Concrete : rout
Gravel Packed: & Yes [0 Neo v
From......>8¢ feet to 352 feet ‘
9, WATER &EVEL N
Static water level LAY feet below land surface |
Artesian flow GPM. L9+  ...PSL
Water temperature. 2040 °F Quality.... @2 0G.2
10. DRILLER'S CERTIFICATION
Date started 7/ /3 1992, g’:sits(;affcrirll w]?::\:';gggeunder my supervision and the report is true to the
1119 19.72 Y '
Date completed T INIIE | W &L Name. ED Mi & po- o
7. WELL TEST DATA Contractor
: - D
TEST METHOD: (O Bailer  '0J Pump [ Air Lift Address oz q‘g'éommm .
G.P.M, (chrggol‘):‘;;ﬁc) ’ Time (Hours) \3 M LT‘J y; }\/U gq 4 "L'71
D5 -+ Nevada contractor's license number
issued by the Stawc Contractor’s Board, 3 2/ (0 (c
Nevada driller’s license number issued by the ; —_
Division of Water Resources, the on-site driller. /535
é %0 ) 4
Sign By drilict pefﬁM or contractor
Date it =9 72

{Rev. 3-91)

=

{0027

USE ADDITIONAL SHEETS IF NECESSARY



